2001 UNIFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT # 754609

1. Entity Name

LA MER OF PINELLAS CONDOMINIUM ASSOCIATION, INC.

Aug 08, 2001 8:00 am

Secretary of State

=\

08-08-2001 90012 047 ****6] 25

-t

MELCHIOR, GREG
4594 W CULBREATH AVENUE
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed MWEN and titie if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

- P4 3

]

0011368

—
Principal Place of Business Mailing Address
G/O GREG MELCHIOR 4504 W CULBRETH AVENUE
19110 GULF BLVD TAMPA FL 33809 cnnvslﬂq
INDIAN SHORES FL 33785 us ) h )
us f :
2. Principal Place of Business 3. Mailfng Address ”"“HI"“ ‘ Ill "m II ”Il " ”I ”“mmm lm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B e e ) city&State e cemmg~ === -|-4cFELNumber-- Y " | Applied For -~
s 59’2072886 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?B.TS Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New R: ad Agent
Name

9, Election Campaign Financing

$5.00 May 80

FILE NOW: Fm ’ ake Check Payable to
After September 12, 2001 vin_witBe $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD T Delete TILE [ Change  [] Addition
NAME FORD, JOHN NAME :
stheer anoress | 2812 PEMBERTON CIR. DR. STREET ADDRESS
CITY-ST-2P SEFFNER FL GITY-ST-2IP
e PD O Detete Tme CJ Change L] Addltion
NAME MELCHIOR, GREG NAME
seeer anoress | 4711 CLEAR AVE. STREET ADDRESS
cmy-sT-2IP TAMPA FL CITY-ST-ZP
TITLE VD [ Delete TITLE [ Change  [J Addition
NAME HAWKINS, DAVID NAME .
streer aooress | 19110 GULF BLVD. STREET ADDRESS
cIy-5T-2IP INDIAN SHORES FL CITY-ST-ZIP
T [T e e e e e e senn e .. [ Change__ (] Addition_
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-7-2P CITY-57-2IP
TTLE [ Belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execyla this

changed, or on an attachment with an address, with all otl

Ales il

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[6}-?0\# Me by hiof 7o 012;‘&}0( (2568

CR2E037 (5/01)



